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Introduction 
Several clostridial species are ,associated with human 
disease. They may be the cause for food borne illness, 
myonecrosis, septicaemia nd antibiotic associated 
diarrhoea. 1 To our knowledge, we report he first case 
of fatal aortic dissection due to a Clostridium septicum 
infection. 
Case Report 
An 81-year-old man was admitted with a 12h history 
of severe pain in the left arm without previous trauma. 
He had a history of duodenal ulcer and 4 months 
before admission he underwent an arthroplasty of 
the left hip. Echocardiography before the arthroplasty 
demonstrated a slight aortic valve stenosis and a mod- 
erate mitral regurgitation. 
On admission the patient was unable to move his 
left arm which had a pronounced oedema nd a pale 
blue colour. There were several skin blisters filled with 
serosangineous fluid and sensibility of the forearm 
was decreased. The left radial pulse was palpable and 
abdominal palpation was normal. 
Gram-positive rods were found in microscopy of 
fluid drawn from the skin blisters. The patient de- 
teriorated. Treatment with imipenem 0.5gx3 and 
penicillin G 3 g x 3 was initiated. Despite treatment the 
infection rapidly spread to the left thoracic wall and 
6h after admission his left arm was disarticulated at the 
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shoulder joint. Postoperatively the patient developed 
a disseminated intravascular consumption syndrome 
(DIC) with further progress of the gangrene. Treatment 
with hyperbaric oxygen was given for 4 days. Five days 
after admission the clinical condition had stabilised. 
On the following day the patient developed ab- 
dominal pain. Physical examination revealed a ten- 
derness in the left iliac fossa but no palpable mass. 
Ultrasonography of the abdomen showed no aortic 
aneurysm or haematoma. A few hours later the patient 
deteriorated with progressive anaemia, profound hy- 
povolaemic shock and an enlarging mass in the left 
lower quadrant. Because of a suspected ruptured aortic 
aneurysm an emergency laparatomy was performedl 
At operation a large haematoma was found retro- 
peritoneally. Two centimetres below the left renal vein 
the aortic wall was remarkably thin and the aorta was 
dilated to 4cm in diameter. A total rupture occurred 
at operation and a dacron graft was inserted between 
the infrarenal aorta and the aortic bifurcation. Post- 
operatively the patient was hypotensive, anuric and 
died after 5h. 
At autopsy an aortic dissection from the ascending 
aorta to the abdominal dacron graft was found. A 
large peritoneal haematoma was observed but no leak- 
age from the abdominal graft anastomoses. Ex- 
amination of the heart showed hypertrophy of the left 
chamber with no aortic insufficiency and moderate 
coronary artery sclerosis. In addition, a caecal tumour 
plus ischaemic olitis of the left colon was discovered. 
Histopathology of the aorta showed arteriosclerosis, 
aortic dissection and an inflammatory eaction in the 
adventitia. Repeated anaerobic blood cultures as well 
as cultures from skin blisters, biopsy from the left 
arm and culture from the retroperitoneal haematoma 
yielded growth of C. septicum sensitive to the anti- 
biotics given. 
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Discussion 
Human infection with C. septicum is uncommon but 
may be the cause of gas gangrene in about 20% of 
cases. 2 Non-traumatic gas gangrene due to C. septicum 
is associated with malignant disease in a majority of 
cases. 2 The most common pathogens causing mycotic 
aortic aneurysms are staphylococci and streptococci. 
Only a handful cases of mycotic aneurysms due to 
C. septicum have previously been reported, g-s In our 
patient the bacteria probably gained access to the blood 
through an ulcerated colonic tumour, with secondary 
septic metastases to the left arm as well as to the aorta. 
We speculate that the bacteria may have attached to 
an arteriosclerotic plaque and penetrated the aortic 
wall. Despite intensive antibiotic treatment the aortic 
wall infection progressed with formation of an aortic 
dissection and subsequent formation of an infrarenal 
mycotic aneurysm and rupture. 
Specimens from the aortic wall obtained at the oper- 
ation revealed no bacterial growth. Clostridium septicum 
was, however, isolated from the nearby retroperitoneal 
haematoma: This lack of bacterial growth may be due 
to inappropriate handling of the aortic sample as C. 
septicum is an anaerobic bacteria very sensitive to 
oxygen exposure. The patient had no previous history 
of heart or vascular disease. Despite adequate anti- 
microbial treatment, he continued to have repeatedly 
(three) positive blood cultures, pointing to a persistent 
infectious focus. 
In conclusion, C. septicum has been reported to be 
associated with mycotic aneurysms. 1~-6 This fact, to- 
gether with the serial events in this patient, supports 
the hypothesis that the aortic wall dissection and 
subsequent aortic rupture was caused by a C. septicum 
infection. 
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